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OUR visiOn is A 
WORLd in WhiCh 
peOpLe dO nOt die 
OF Aids 
 
For us, this means a world in which communities: 
have brought HIV under control by preventing its 
transmission; enjoy better health; and can fully 
exercise their human rights. 
Our mission is to support community action to prevent 
HIV infection, meet the challenges of AIDS, and build 
healthier communities.
 

OUR stRAtegy
AiM 1 Protect human rights
AiM 2  Increase access to health services 
AiM 3  Support secure livelihoods 

We have four strategic responses in order  
to achieve these aims: 
 
RespOnse 1 Scale up integrated programming
RespOnse 2 Support well-functioning community
 based organisations
RespOnse 3 Help form engaged, inclusive societies
RespOnse 4 Create a learning Alliance
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We take great pride investing in a community-
based response that understands what works 
in a local context, and that is strengthened by 
learning from a global partnership of national 
organisations. In 2011 this approach enabled 
us to reach 2.8 million people.

Over the last year Alliance Linking Organisations 
continued to support community responses to HIV 
and reach the most marginalised in society who 
need our support.

This meant we could improve the lives of people 
like Margaret, whose baby was born safely thanks 
to a local initiative providing transport to the 
hospital; Satyanandam, whose rapid diagnosis of 
tuberculosis most likely saved his life; Elena, who 
has been fighting for sex workers’ rights for over 
30 years; and Matilda, a traditional adviser helping 
to reduce HIV transmission in rural Zambia. You 
can read all of their stories inside.

Our commitment to stop the spread of HIV 
starts with each of these individuals – mothers, 
children, partners, and friends – people whose 
lives and relationships bring home the urgency 
of preventing millions of unnecessary deaths. 
We believe the only way to achieve this is by 
investing in sustainable civil society. We count 
interventions, such as condoms – over 50 million 
distributed in 2011 – but behind interventions such 
as condoms, HIV testing and clean syringes are 
national organisations that form the backbone of 
the response. Last year our 38 national Linking 
Organisations supported over 2,300 community-
based organisations to take action on HIV.

2011 was an exciting year where developments 
and major scientific breakthroughs offered a 
real possibility of ending AIDS in a generation 
(see box out below). However, there have also 
been worrying signs that the international donor 
community could be taking its foot off the pedal 
right at the time when it is possible to accelerate 
progress. In reaction to this, ‘don’t stop now’ 
became the Alliance mantra in 2011.

We know from our 20 years of experience that 
supporting indigenous organisations to reach 
the marginalised and those most at risk in their 
communities is an effective way to reverse the 
spread of HIV. Thanks to your support we will 
continue to do this.

Over the following pages we have set out 
what we achieved in 2011.

Alvaro Bermejo
Executive Director

Steven Sinding
Chair of Trustees

2011 WAs 
An exCiting 
yeAR WheRe 
deveLOpMents 
And MAjOR 
sCientiFiC 
bReAKthROUghs 
OFFeRed A ReAL 
pOssibiLity OF 
ending Aids in A 
geneRAtiOn

ReAChing the 
MOst MARginALised

Key deveLOpMents in the hiv RespOnse in 2011

The Investment Framework for HIV/AIDS, which was published in The Lancet in June 2011, sets out a model 
for HIV investment and programming for the next decade. It demonstrates how an increase in spending 
leading up to 2015 would be followed by a decline in spending from 2015 to 2020. It is the first time a model 
has been developed that can show a decline in the need for HIV programmes and services, as the effect 
of current and future targeted investments reach a tipping point which sees both HIV investments, and HIV 
rates, decline. 

This, together with the landmark research on the effectiveness of treatment as prevention, carried out by 
HIV Prevention Trials Network (HPTN), means for the first time in the history of the HIV epidemic, it could be 
conceivable to realistically plan for a world without AIDS. 

In November 2011 the Global Fund to Fight AIDS, TB and Malaria announced its funding shortfall and that as 
a result the next round of funding was cancelled. We published Don’t Stop Now: how underfunding the Global 
Fund impacts on the HIV response, in January 2012, reporting the impacts expected in Bangladesh, Bolivia, 
South Sudan, Zimbabwe and Zambia.
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EFFECTIVE COMMUNITy ACTION ON HIV MUST ALSO PROMOTE SExUAL AND REPRODUCTIVE 
HEALTH RIGHTS, PROMOTE GENDER EqUALITy, SAFEGUARD HUMAN RIGHTS, AND DEVELOP 
SOCIAL SAFETy NETS. IN 2011 WE INTEGRATED OUR HIV PROGRAMMING EVEN FURTHER.

sCALe Up 
integRAted hiv pROgRAMMing

RESPOnSE
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•	Our	partnership	with	Marie 
stopes	international	
combines	our	strengths	to	
equip	women	with	information	
on	family	planning	and	HIV	
prevention	and	help	them	
to	access	services.	The	first	
phase	of	this	partnership	
was	rolled	out	in	Cambodia,	
Uganda	and	Zambia.	

•	The	east Caribbean 
Community Action 
project,	which	increases	key	
populations’	access	to	HIV	
and	AIDS	services,	extended	
its	reach	from	six	to	nine	
countries.	

•	The	Community Action on 
harm Reduction (CAhR)	
programme	significantly	
scaled	up	programmes	for	
people	who	inject	drugs.	
It	plans	to	reach	180,000	
injecting	drug	users	and	their	
families	over	five	years		
(see	page	16).

This	included	over		
1 million	people	in	Africa,	
1.4 million	in	Asia	and	
Eastern	Europe,	and	390,000	
in	Latin	America	and	the	
Caribbean.	

17%
of	Alliance	Linking	Organisations	
reported	an	increase	in	their	
sexual	and	reproductive	
health	and	HIV	programming	
–	those	working	in	Botswana,	
Cambodia,	El	Salvador,	
Mongolia,	Morocco	and	Ukraine.

We	reached	450,000	people		
with	sexual	and	reproductive	health	services.

In	2011
WE	

rEACHED

 2.8
MILLIOn
pEOpLE

OVEr	

63,500
WOMEn		
rECEIVED	

prEVEnTIOn	Of	
MOTHEr	TO	CHILD	
TrAnSMISSIOn	
SErVICES

x 10,000

x 10,000

An	HIV	and	maternal	health	programme	reached	over	100,000	
people	in	Kenya,	South	Sudan,	Uganda	and	Zambia.	radio	and	rakshas	
(tuk-tuks)	were	two	of	the	tools	used	to	help	reduce	maternal	mortality	
(see	page	5	opposite).

We	distributed	over	

50 MiLLiOn
condoms,	60%	more	than	in	2010.

x 10,000,000
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HIV ACCOUNTS FOR 61,000 MATERNAL DEATHS EVERy yEAR. KENyA, SOUTH SUDAN, UGANDA AND 
ZAMBIA ALL HAVE A PARTICULARLy HIGH BURDEN OF HIV AND MATERNAL MORTALITy. A 12-MONTH 
PROGRAMME SET OUT TO REDUCE MATERNAL DEATHS IN THESE COUNTRIES.

Keeping MOtheRs 
ALive in AFRiCA

The project, which also aimed to improve 
the health of HIV-positive mothers and their 
children, reached over 100,000 people, 
resulting in better-informed communities and 
an increase in safer deliveries.

This is in countries where it is widely believed that 
death is all too often an inevitable part of giving 
birth. In a generalised epidemic HIV-positive 
mothers are four to eight times more likely 
to die during childbirth. But the heightened 
awareness generated by this programme has 
seen an uptake in prevention of mother-to-
child transmission services and more women 
opting to deliver at health care facilities. This 
has substantially increased their chances of 
delivering their baby safely and HIV-free. 

When prevention of mother-to-child 
transmission services are used the chance of a 
baby born to an HIV-positive mother becoming 
infected is less than 1%. Without these services 
there is a 20-45% chance.

LOCAL knOwLEdgE 
Knowing what gives a mother and her baby 
the best chance for health and successfully 
communicating this are two different things, as the 
advice often contradicts traditional norms. 

In all four countries community champions and 
peer educators have been key to engaging tribal, 
religious and community leaders who are the entry 
point to the rest of the community.

In Kenya, community radio aired talks with 
policymakers and community members and 
this helped get the message across to larger 
audiences in local languages. 

When men recognise the value of maternal health 
services it can make it easier for women to access 
them, so in Zambia men were targeted through 
male-only community dialogues. Father of two, 
Amon Banda, said: “I went with my wife Mwenzi 
to the clinic. I always go. I want to know and care 
that my child will be born safely.”

i Went With 
My WiFe 
MWenZi tO 
the CLiniC. 
i ALWAys 
gO. i WAnt 
tO KnOW 
And CARe 
thAt My 
ChiLd WiLL 
be bORn 
sAFeLy
Amon Banda

A community ‘moto-ambulance’ 
used to take pregnant women 
to their nearest health centre in 
south sudan 
© Alliance

Actually getting to a health facility is a big issue 
in rural areas. So in South Sudan rakshas (tuk-
tuks) and moto-ambulances are being used 
to get women in labour there safely. Action for 
Rights Relief and Development (ARRD) is one 
of the community-based partners supported by 
the Alliance that implemented the programme in 
South Sudan. The organisation serves around 
23,000 people, including Margaret Oleyo, 30, 
who has six children. 

Margaret’s youngest, Juma, is three weeks old: 
“I’ve always had complications giving birth. 
Thanks to ARRD I could deliver Juma in hospital. 
Before I had to pay for and find transportation to 
go to hospital. I don’t think I could have afforded 
it this time.”

Initiatives like this across all four countries made 
a difference to the number of HIV-positive women 
coming through the doors of health facilities. 
“Since the start of this project health facilities that 
were seeing five mothers a week for delivery are 
now seeing more than 20,” says Leonard Okello, 
Country Director at Alliance Uganda.
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A project led by the Avahan India AIDS 
Initiative in Andhra Pradesh has been 
targeting key populations thought to be at 
highest risk of TB/HIV co-infection, including 
sex workers, men who have sex with men and 
transgender populations.

Trained outreach and clinical staff use a reliable 
method to screen verbally for TB based on 
identifying common symptoms such as chronic 
cough, fever, night sweats and weight loss. 

This early diagnosis and treatment of TB co-
infection is critical to reducing TB deaths, as 
Satyanandam’s story highlights.

SATyAnAndAM’S STORy 
Satyanandam, who is living with HIV, is one of 
the men who have sex with men that the project 
is aimed at. He developed a cough one day and 
within a week the cough was accompanied by 
a fever, with sweating at night. During a regular 
medical check-up the doctor carried out a verbal 
TB screening and concluded that there was reason 

TB IS THE LEADING KILLER OF PEOPLE WITH HIV 
GLOBALLy, SO THERE IS A NEED FOR PEOPLE AT RISK 
TO ACCESS DIAGNOSIS AND TREATMENT EARLy.

stRengthening tb diAgnOsis  
And tReAtMent in indiA

to suspect TB. He gave Satyanandam a referral 
slip to visit a nearby, designated microscopic 
centre, accompanied by an outreach worker. His 
sputum was examined and was found positive for 
TB.

Satyanandam started directly observed TB 
treatment through a local non-governmental 
organisation (NGO), and was given advice on 
how to avoid spreading TB. After six months of 
treatment, Satyanandam was cured of TB.

“[My] thanks to the doctor, the outreach workers, 
and the staff of the NGO who cared for me during 
my illness. Because of their support, my family is 
healthy and happy now.”

The India HIV/AIDS Alliance is a lead partner 
in the Avahan India AIDS Initiative in Andhra 
Pradesh, where verbal TB screening has been 
scaled-up from two to 13 districts. The project 
provided directly observed treatment and 
adherence support.

Clinic staff examine an 
x-ray to diagnose tb 
© india hiv/Aids Alliance

My thAnKs tO 
the dOCtOR, 
the OUtReACh 
WORKeRs, And 
the stAFF OF 
the ngO WhO 
CARed FOR 
Me dURing 
My iLLness. 
beCAUse OF 
theiR sUppORt, 
My FAMiLy is 
heALthy And 
hAppy nOW
Satyanandam

VISIT OUR 
IMPACT SITE 
Find more stories, photos,  
videos and resources at

www.aidsallianceimpact.org
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Community-based advocates meet 
in the street in Quito, ecuador 

© gideon Mendel for the Alliance

AT THE HEART OF THE ALLIANCE STRATEGy 
IS A COMMITMENT TO BUILDING STRONG, 
INDIGENOUS CIVIL SOCIETy RESPONSES TO HIV. 

sUppORt COMMUnity-bAsed 
ORgAnisAtiOns

RESPOnSE
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national Linking Organisations supported over

2,300
38Our

community-based 
organisations last year.

the Alliance has seven regional technical support 
hubs in Africa, Asia, and Latin America and the 
Caribbean. between them they provided over 

days of 
technical 
assistance 
in 2011 (see 
page 9).4,100

during 2011 we continued to 
develop programming standards 
and good practice guides to 
support the implementation of 
quality programming across the 
Alliance. examples of the use of 
standards in 2011 include:

•	 The	‘Good	Practice	Self	Assessment	Tool’	was	developed	in	2011,	
and will be used to quantify quality programming in 2012.

•	 Harm	reduction	standards	informed	the	design	of	the	five-country	
Community Action on Harm Reduction programme (see page 16).

•	 An	e-learning	course	on	sexual	and	reproductive	health	and	
HIV integration was piloted and will be rolled out to programme 
officers in Linking Organisations and community-based 
organisations in 2012.

•	 Alliance	Linking	Organisation	KHANA	worked	with	the	Cambodian	
government to include the Alliance standards for programmes 
working	with	children	into	its	national	‘Standard	Operating	
Procedures’.
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IN MNUKWA, A VILLAGE ON THE OUTSKIRTS OF CHIPATA IN 
RURAL ZAMBIA, GIRLS ARE GETTING MARRIED AND HAVING 
CHILDREN LATER, AND ARE LESS VULNERABLE TO HIV.

ChAnging tRAditiOns  
tO RedUCe hiv in giRLs

Matilda is a traditional adviser (Alangizi) who has 
received training on sexual and reproductive health 
issues, Mnukwa, Zambia  
© Alliance

ALLiAnCe 
ZAMbiA 
ORgAnised 
tRAining 
On FAMiLy 
pLAnning 
FOR OUR 
COMMUnity 
MeMbeRs
Sithembil Sakala, HAPPy 
programme officer

Traditional advisers – or Alangizi – such as 
Matilda Chokani, teach young girls what to 
expect when married and provide information 
to adolescents on health.

Some traditional advice was inadvertently 
putting young girls at further risk. For example, 
encouraging the practice of dry sex, which can 
result in cracks to the vagina wall, made them 
more vulnerable to infection.

A mother of seven herself, Matilda says Alangizi 
have “learnt to do things differently” since receiving 
training from a local community-based organisation. 
The advice now contains accurate information on 
HIV prevention, and because very young girls get 
lots of complications during childbirth the Alangizi 
also advise parents not to encourage their young 
daughters to get married. Mnukwa’s Alangizi 
claim the number of teenage pregnancies in their 
community has reduced as a result.

“The training has helped reduce HIV tremendously 
in these communities because the chiefs have 
taken the lead in discouraging such practices that 

VISIT OUR 
IMPACT SITE 
Find more stories, photos,  
videos and resources at

www.aidsallianceimpact.org

are fuelling the spread of HIV”, says Zikhalo Phiri, 
programme director of Young Happy Healthy 
and Safe (HAPPY), the organisation behind the 
training for the Alangizi and peer educators.

HAPPY has just three full time staff, but while 
they are small their impact is impressive. 
Traditional advice does not change overnight, 
and being local has been a critical factor in 
engaging chiefs. Without their buy-in it would be 
impossible to effectively reach the community.

HAPPY has repeated the work in Mnukwa in 
other villages. It complements its in-school 
programme, which involves the Ministry of 
Education and headteachers in developing a 
sexual and reproductive health programme. This 
is currently running in four schools. 

A bIg PLUS 
Zikhalo says he couldn’t achieve all this without 
the support of Alliance Zambia, which has 
supported HAPPY with both their organisational 
development and programming.

“Training provided in resource mobilisation was 
very helpful and is why we are able to get other 
donors on board,” Zikhalo acknowledges.  

Sithembil Sakala, HAPPY programme officer, 
says: “When we found that there wasn’t much 
information for Alangizis or peer educators on 
family planning we gave this feedback to Alliance 
Zambia. They organised training on family 
planning for our community members.”

“For us working with them is a plus because 
most donors only provide funding, but the 
situation is different with Alliance Zambia,” says 
Zikhalo. “They visit us, they support us, they 
build the capacity of our staff.”

Established in 1999, Alliance Zambia has 
supported over 200 NGOs in Zambia which, 
like HAPPY, deliver a range of HIV prevention, 
treatment, care and support programmes.

ThE ‘ALLIAnCE MOdEL’ 
The Alliance is global partnership 
of Linking Organisations and an 
international secretariat, which 
in 2011 supported over 2,300 
community-based organisations 
to effectively respond to HIV 
and broader health and social 
needs in their communities. To 
strengthen their role Linking 
Organisations receive support 
from each other; the Alliance 
regional Technical Support Hubs; 
and the secretariat in order to 
build both their organisational 
capacity and programming 
expertise.
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THE SEVEN REGIONAL TECHNICAL SUPPORT HUBS ARE 
CENTRAL TO THE ALLIANCE’S SOUTH-TO-SOUTH APPROACH 
TO LEARNING (SEE MAP PAGES 10-11 FOR LOCATIONS).

bUiLding CApACity  
thROUgh shARed expeRienCe

In 2011 the hubs provided over 4,100 days of 
technical assistance, an increase of 42% from 
the baseline set in 2009. 

Alliance Linking Organisations received 30% 
(1,250 days) of this support.

Robust organisations form the backbone of a 
sustainable HIV response. It is fitting then that 
50% of technical support requests from Linking 
Organisations were in areas of organisational 
development. This included governance, strategy 
development, operational planning, grant and 
financial management, and monitoring and 
evaluation (M&E).

The Alliance Linking Organisation in Viet Nam is no 
exception. Supporting Community Development 
Initiatives (SCDI) was established in January 2010 
and has rapidly become the leading Vietnamese 
champion working to mobilise civil society in the 
national HIV response. 

This rapid growth has led to the need for a 
robust M&E system. As a new Alliance Linking 
Organisation, SCDI identified this through self-
assessment, which forms part of the Alliance’s 
accreditation process, and a request for support 
was made through the South East Asia and 
Pacific Hub.

M&E staff from KHANA, the Alliance Linking 
Organisation in Cambodia, were employed to 
provide the technical assistance. The manager of 
the South East Asia and Pacific Hub, Greg Gray, 
explains: “The added value of working with the 
KHANA team means there are a lot of synergies 
with the Alliance systems; having a common 
understanding means we didn’t have to reinvent 
the wheel.”

AddEd VALUE 
KHANA were able to draw on their experience to 
provide a comprehensive package, from a needs 
assessment right through to data collection and 
reporting tools – with everything from recruitment 
to an analysis of donor requirements in between.

peer educator in viet nam collects used needles to reduce risk to other people  
© pham hoai thanh, sCdi

“The support we’ve received from KHANA has 
been invaluable. Our new M&E system will 
ensure we can report to donors, track the impact 
we’ve had, and by identifying where we’re most 
effective, help us with our strategic planning”, said 
Khuat Thi Hai Oanh, executive director of SCDI.

SCDI builds capacity of community-based 
organisations working with key populations, 
including sex workers and people who 
use drugs. Working in a challenging policy 
environment in Viet Nam, it supports leaders 
from within these communities, for example, 
to form self-help groups, and helps strengthen 
them through mentoring, as well as providing 
organisational and legal support.

WORKing 
With the 
KhAnA teAM 
MeAnt We 
didn’t hAve 
tO Reinvent 
the WheeL
Greg Gray, South East Asia 
and Pacific Hub manager
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MEXICO
10/31 regions

UGANDA
80/80 districts

KENYA
8/8 provinces

SOUTH SUDAN
3/10 states

ZAMBIA
6/9 provinces

MOZAMBIQUE
11/11 provinces

ZIMBABWE
10/10 provinces

SOUTH AFRICA 
Nationwide

ETHIOPIA
8/9 provinces

MOROCCO
9/16 regions

UKRAINE
27/27 oblasts

CHINA
3/23 provinces

VIET NAM
6/64 provinces

MALAYSIA
14/14 states

KYRGYZSTAN
7/7 provinces

BANGLADESH
40/64 districts

INDIA
22/35 states**

THE PHILIPPINES
25/80 provinces

MONGOLIA
8/22 provinces

MYANMAR
7/14 states

CAMBODIA
20/24 provinces

INDONESIA
3/33 provinces

NIGERIA
5/37 states

SENEGAL
13/14 regions

COTE D'IVOIRE
Nationwide

BURUNDI
Nationwide

BURKINA FASO
13/45 provinces

NAMIBIA
Nationwide*

BOTSWANA
4/16 districts

EL SALVADOR
Nationwide

ECUADOR
4/24 provinces

PERU
19/24 regions

BOLIVIA
5/9 departments

CARIBBEAN
9 countries

DEMOCRATIC REPUBLIC OF CONGO

VIDA DIGNA†

MALAWI

SWAZILAND

UK

INDIA

H

H

H

H

H
H

H

HAITI
7/10 departments

A GlobAl PArtnershiP
The AlliAnce pArTnership includes 39 linking 
OrgAnisATiOns, seven TechnicAl suppOrT hubs, 
And An inTernATiOnAl secreTAriAT.

Burkina Faso
Senegal
Cote D’Ivoire
Nigeria
South Sudan
Zambia

Uganda
Zimbabwe
Mozambique
Kenya
Burundi
Malawi

Argentina
bolivia
brasil
Chile
Colombia
Costa rica

Dominican 
republic
ecuador
el salvador
Guatemala
honduras

Mexico
nicaragua
Panamá
Paraguay
Perú
Uruguay

AFricA And  
The Middle eAsT
The Africa Regional Progamme 
II reaches people with advocacy, 
stigma reduction, and HIV 
prevention in:

regiOnAl 
TechnicAl 
suppOrT hubs
The Hubs provide south-to-
south technical support to 
Linking Organisations and other 
civil society organisations to 
strengthen their leadership and 
capacity.

lATin AMericA  
And The cAribbeAn
REDTRASEX the regional network of sex 
workers carries out advocacy activities in 15 
countries, and REDLACTRANS works in 17 
countries in Latin America:

† The Vida Digna project has 
helped reduce HIV-related stigma in 
Costa Rica, El Salvador, Guatemala, 
Honduras, Nicaragua and Panama. * Namibia joined in 2012

** There are five Linking Organisations in India.

visiT Our 
inTerAcTive MAp

View our impact  
country by country at

www.aidsallianceimpact.org/mapLinking Organisation or Country Office

Key   Type of Work

The Alliance has regional representatives 
based in Argentina, Senegal, Thailand 
and Ukraine, and policy representatives in 
Brussels, Switzerland and the US.

International secretariat
Alliance project

Regional Technical Support Hubs

the Middle east and north Africa 
programme covers:
Morocco
Lebanon

Algeria
Tunisia

h
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THE ALLIANCE STRENGTHENS THE CAPACITy OF CIVIL SOCIETy TO ENGAGE 
IN NATIONAL AND INTERNATIONAL DECISION-MAKING, TO CREATE ENABLING 
LEGAL ENVIRONMENTS AND TO DEFEND HUMAN RIGHTS.

heLp FORM engAged,  
inCLUsive sOCieties

RESPOnSE

03

people with stigma 
and discrimination 
reduction initiatives.

sixteen Linking Organisations 
influenced national policy changes 
through civil society action. 
successes included:

•	 MONASO, the Alliance Linking Organisation in 
Mozambique, drafted a bill which was passed 
by Parliament, protecting the rights of people 
living with HIV in health care settings. In 
addition, following the UN’s High Level Meeting 
process (see page 14), MONASO has supported 
the Mozambique government to redesign its 
national strategic plan for HIV and AIDS on the 
basis of the Final Declaration.

•	 The	Cambodian	government	requested	KHANA’s	
assistance to improve its understanding of the 
HIV situation among people who use drugs.

•	 In	Bolivia,	Instituto	de	Desarrollo	Humano	(IDH)	
laid	the	foundations	for	the	‘Citizen	Observatory’,	
which monitors and compiles information on the 
discrimination of key populations in health care 
centres. The data gathered by the observatory 
provides useful, reliable evidence that can be 
used as a tool for lobbying and advocacy.

x 10,000

90,000

1,800

In	2011,	we	reached

Ov
er

people took action through our What’s 
preventing prevention? campaign site,  
www.whatspreventingprevention.org

We co-facilitated two human rights workshop with 
UnAids, in south Africa and saudi Arabia, attended 
by government representatives, civil society 
organisations and people living with hiv.

A transgender person at a centre for 
female sex workers in tirupati, india 

© jenny Matthews for the Alliance

VISIT OUR 
IMPACT SITE 
Find more stories, photos,  
videos and resources at

www.aidsallianceimpact.org
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‘INjuSTICe	INSPIreS	me	TO	KeeP	wOrKING	every	DAy,’	SAyS	eLeNA	reyNAGA,	
SECRETARy GENERAL OF REDTRASEx, THE LATIN AMERICAN AND THE CARIBBEAN 
NETWORK OF SEx WORKERS, WHICH IS PRESENT IN 15 COUNTRIES IN THE REGION.

A ‘MOveMent in high heeLs’ 
stRengthened by its LARgest gRAnt

The risk of HIV infection for female sex 
workers in the region is ten times that of other 
women, and 30 times more in some countries, 
such as Mexico.

The same stigma and discrimination that led to 
this increased risk of HIV has also led to a unified 
determination among sex worker organisations 
to demand their human rights. A $12 million 
Round 10 grant from the Global Fund is helping 
REDTRASEX to do just that. 

It is the largest grant REDTRASEX has received to 
date and it is no coincidence that the grant was 
awarded following REDTRASEX’s involvement 
in 11 Global Fund Country Coordinating 
Mechanisms (CCMs)1 across Latin America.

Traditionally an underrepresented group, 
REDTRASEX has been able to reach out to 
decision-makers as well the women it represents, 
and prove that sex workers can deliver on this 
major grant. 

i AM pROUd 
And MOved 
by this 
ReCOgnitiOn 
by the 
gLObAL FUnd
Elena Reynaga

1  CCMs are a country-level, multi-
stakeholder partnership, central to the Global 
Fund’s decision making.

tRAnsgendeR 
RepResentAtiOn 
in 2011

There was widespread 
disappointment that 
transgender people were 
not mentioned in the 
declaration of the High 
Level Meeting. However, 
in 2011 we saw increased 
high-level representation 
of transgender people, 
particularly in Latin America 
and the Caribbean. For 
example, Atlacatl, the 
Alliance Linking Organisation 
in El Salvador and 
REDLACTRANS, a regional 
transgender network, were 
present at the Organization 
of American States (OAS) 
General Assembly, where 
they demanded an end to 
hate crimes. At this meeting, 
the OAS reaffirmed its 
commitment to human rights 
based on sexual orientation 
and gender identity.

Over the next five years the programme will 
improve sex workers’ rights by strengthening the 
organisational capacity of national organisations 
within the network. By giving a voice to sex 
workers REDTRASEX can start to chart a course 
where the women it serves can influence policy 
and defend their rights. The self-titled ‘movement 
in high heels’ is taking great strides.

“I am proud and moved by this recognition by 
the Global Fund,” says Elena. “The grant is a 
tribute to REDTRASEX´s work, and it will allow 
us to continue working on improving the access 
to human rights.” Elena is convinced this will 
result in an increase in access to HIV prevention 
and health services.

Funding provided by the Alliance since 2005 
has helped REDTRASEX to build its capacity, 
the quality of its work, and its credibility, so 
it can have a greater influence in the region 
representing the needs of sex workers.

elena Reynaga, secretary general of RedtRAsex
© Alliance

A peer educator talks to transgender sex workers on 
the streets of guayaquil, ecuador 
© gideon Mendel for the Alliance
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This is why we seized the opportunity 
presented by the UN High Level Meeting 
on HIV/AIDS to determinedly pursue an 
international commitment to protect the 
human rights of key populations, including 
men who have sex with men, people who use 
drugs, sex workers and transgender people.

Our work to affect the outcome began long 
before national leaders met in New York in 
June 2011. The secretariat coordinated a global 
advocacy effort across the Alliance so that Linking 
Organisations were able to lobby their national 
governments with common key messages on 
priority issues identified within their communities.

hUMAn RIghTS In AFRICA 
At the pre-meeting consultation in Dakar for West 
and Central Africa, human rights rose to the fore 
of discussions. The meeting was well attended 
by 50 civil society organisations, plus UNAIDS 
and government representatives. “It was clear 
we were all working to the same end,” said Baba 
Goumbala, co-organiser and Alliance regional 
representative.

ALLIANCE LINKING ORGANISATIONS CITE 
STIGMA AS THE SINGLE GREATEST BARRIER 
TO PROGRESS IN THE HIV RESPONSE.

seCURing hUMAn Rights:  
Un high LeveL Meeting On Aids

“In West and Central Africa the majority of 
epidemics are concentrated, with very high 
prevalence among key populations, so you 
can’t respond to this epidemic by ignoring key 
populations and their rights.”

As civil society’s nominated delegate for the 
region, Baba brought these priorities to the wider 
Africa Regional Consultation. “At the beginning 
there was resistance, because there’s a lot of 
misunderstanding of what human rights mean. 
But once civil society took time to explain why 
it’s important to protect human rights, to promote 
general health, there was understanding,” Baba 
explains. “Discussions lasted five days but at the 
end of the meeting it was agreed that it is important 
to protect human rights to end AIDS in Africa.”

STROngER AdVOCACy 
We never expected the route to the Final 
Declaration to be an unobstructed journey, and 
not all our ideals were met (see box out, page 
13), but thanks to the Alliance’s significant 
contribution, alongside other civil society actors, 
the declaration reflected the importance of a 
human rights-based response.

The declaration outlines new commitments and 
targets which health advocates can use to hold 
governments to account. Among them is the 
commitment to treat 15 million people by 2015.

Alison Crockett, senior adviser on most at risk 
populations at UNAIDS, credited the Alliance’s 
“lobbying and persistence” for “heightening 
the profile of key populations amongst many 
member states”. 

“The biggest difference since the declaration 
was signed is that it’s easier for civil society 
to discuss human rights at national level. 
Governments are more open to hearing it,” 
says Baba. “The mindset is moving; this is the 
beginning of the process.”

FOCUsing On 
CRiMinALised 
enviROnMents

A human rights side event 
coordinated by the Alliance 
provided a critical and 
ground-breaking platform 
for key populations at the 
High Level Meeting to 
share their expertise and 
experiences of working and 
living in criminalised and 
discriminatory environments. 
Crucially, it also provided 
clear recommendations for 
national governments on how 
to ensure better access to 
services for key populations.

Susan Timberlake, head 
of human rights for 
UNAIDS, commented: 
“The presentations were a 
powerful affirmation of the 
strength of key populations to 
take on the human rights and 
HIV challenges they face.”

The event was hosted by 
the UK and South African 
governments and partnered 
by the Alliance and the 
International Federation of 
Red Cross and Red Crescent 
Societies.

Members of a community-based organisation for the 
rights of men who have sex with men, Kenya 
© nell Freeman for the Alliance
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Accreditation provides 
a learning opportunity, 
strengthening 
organisations in areas 
including governance, 
M&e and strategic 
planning. eleven 
Linking Organisations 
were accredited 
during 2011, including 
sCdi in viet nam. 

IN 2011, ALLIANCE LINKING ORGANISATIONS CONTINUED TO BENEFIT FROM 
SOUTH-TO-SOUTH LEARNING AND FROM STRENGTHENED ORGANISATIONAL 
DEVELOPMENT THROUGH THE ALLIANCE’S ACCREDITATION SySTEM.

CReAte A 
LeARning ALLiAnCe

RESPOnSE

04

We welcomed four new Linking Organisations in 2011 from:

the Alliance provided a number of opportunities 
for south-to-south learning in 2011

•	An	annual	Linking	Organisation	Directors’	Meeting	was	 
held in Malaysia.

•	There	were	a	number	of	training	events,	including	a	week-long	
learning exchange on integrating sexual and reproductive health 
rights into hiv programming, hosted in Cambodia and led by 
MAMtA an Alliance Linking Organisation in india.

•	We	launched	two	online	communities	of	practice	for	Linking	
Organisations and partners to discuss M&e and implementation 
of global Fund grants. they join existing communities of practice 
on sexual and reproduction health, harm reduction and children. 
people from over 15 countries actively participated in these  
online groups.

the 
ACCReditAtiOn 
pROCess 
hAs been An 
exCeLLent 
LeARning 
OppORtUnity 
FOR Us At sCdi. 
it heLps Us 
tReMendOUsLy in 
iMpROving OUR 
ORgAnisAtiOnAL 
COMpetenCy. We 
hAve gReAtLy 
beneFited FROM 
its eveRy step
Khuat Thi Hai Oanh, executive  
director of SCDI

nine 
horizontal 
learning 

exchanges 
took 
place 

between 
Linking 

Organisations

Regional ‘blue sky 
weeks’ brought Linking 

Organisations together in 
Africa, Asia and eastern 

europe, and Latin America 
and the Caribbean.

botswana
(BOnELA)

ethiopia
(OSSA)

south Africa
(AIDS	Consortium)

viet nam
(SCDI)
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COMMUNITy ACTION ON HARM REDUCTION (CAHR), A PROGRAMME REACHING DRUG USERS AND 
THEIR FAMILIES IN INDIA, INDONESIA, MALAySIA, CHINA AND KENyA, SIGNIFICANTLy SCALED UP IN 
2011. IN INDONESIA, OVERALL REACH DOUBLED AS A RESULT OF THE CAHR PROJECT.

pRisOneRs beneFit
FROM ALLiAnCe LeARning

As a five-country programme, CAHR provides 
excellent opportunities for knowledge sharing 
across the Alliance. 

The Linking Organisations delivering the 
programme have used their expertise and what 
they learnt collectively to develop the capacity of 
civil society and so increase the impact they can 
have for drug users.

Training on extending harm reduction interventions 
to prisoners, provided by CAHR technical partner 
AIDS Foundation East-West (AFEW), was one of 
15 CAHR knowledge sharing events in 2011. This 
training event brought the Malaysian AIDS Council 
(MAC) and Rumah Cemara (Indonesia) together, 
providing an opportunity to learn from each other.

Indonesia has a successful existing prison ‘pre-
release programme’ in Banceuy Prison in Bandung 
where prisoners are detained on drug-related 
offences. This programme aims to reduce the risks 
of drug use on release, and to reduce stigma and 
discrimination from prison staff. Rumah Cemara’s 
work provides information on HIV prevention for 
all inmates, has established a peer support group 
for HIV-positive inmates, and trains ten prison staff 
every quarter. Following the recent training event, 
Rumah Cemara has added one-to-one counselling 
to its programme for prisoners.

hOW ALLiAnCe gOOd pRACtiCe UndeRpins the CAhR pROgRAMMe:

•	 The	Alliance’s	Good	Practice	Standards	for	working	with	people	who	use	drugs	informed	the	programme	
design. Our harm reduction approach aims to reduce the risks associated with injecting drug use, 
including HIV transmission.

•	 All	CAHr	partners	participate	in	an	online	harm	reduction	community	of	practice	where	they	can	share	
ideas, questions and receive peer support.

•	 The	Good	Practice	Guide	on	HIv	and	drug	use	has	been	translated	into	Chinese	through	the	CAHr	
programme.

•	 Learning	exchanges	provide	an	opportunity	for	partners	to	see	work	in	other	countries	in	practice.	For	example,	
all CAHR partners visited Alliance Ukraine in 2011, including site visits in Kiev.

peer educators who are part 
of a support group at banceuy 
narcotics prison, indonesia
© Alliance

VISIT OUR 
IMPACT SITE 
Find more stories, photos,  
videos and resources at

www.aidsallianceimpact.org

CAHR is an ambitious four-year 
programme which plans to reach 
180,000 injecting drug users 
and their families between 2011 
and 2014. Alliance Ukraine, 
which has the most significant 
harm reduction experience 
within the Alliance, provides the 
programme support. Its own 
programmes reach 160,000 
people who use drugs annually 
with prevention services. 

Jenithaa Santhira, CAHR manager in 
Malaysia, was inspired by the possibilities: 
“Through the training and Rumah 
Cemara’s experience we saw how it’s 
possible to establish a sustainable 
prison-based programme by involving 
prison officials and the government 
department,” she said. 

MAC is no stranger to reaching marginalised 
groups – providing methadone treatment from 
a mosque is just one of many notable successes. 
MAC will build on its existing dialogue with the 
Malaysia Department of Islamic Development 
(JAKIM), to discuss the possibilities of engaging 
current and ex-prisoners, including arranging a 
prison site visit for the head of JAKIM.
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HAVING MET THE ALLIANCE’S 38 ACCREDITATION STANDARDS, THE BOTSWANA NETWORK 
ON ETHICS, LAW & HIV/AIDS (BONELA) SIGNED THE CHARTER AND LINKING AGREEMENT AND 
BEGAN TO SHARE THEIR ExPERIENCE AROUND HUMAN RIGHTS AND HIV PROGRAMMING.

neW pARtneR shARes 
hUMAn Rights expeRienCe

BONELA is a recognised civil society voice in 
the fight against the HIV and AIDS pandemic in 
a country with an HIV prevalence rate of 24.8% 
for 15-49 year olds. 

It brings to the Alliance a wealth of experience of 
advocating for a human rights based approach in 
the national HIV response, including difficult work 
with key populations in the African context, and 
successfully promoting reform in national policy 
and legal frameworks.  

BONELA strives to create a just and enabling 
environment for people affected by HIV and 
AIDS by providing access to justice including 
legal aid, conducting research on issues faced 
by those affected by HIV and TB, and building 
partnerships to strengthen civil society. 

LEARnIng OPPORTUnITIES  
The Alliance works to create opportunities 
for members to learn directly from each other 
through dialogue and exchange and to support 
Linking Organisations who have become models 
of good practice to share their experiences.  
BONELA had three such opportunities last year:

•	 Uyapo	Ndadi,	director	of	BONELA	joined	
the directors of two other Alliance Linking 
Organisations (the South Africa AIDS 
Consortium and MONASO in Mozambique) on 
an induction visit to the Alliance international 
secretariat in the UK. During the visit he had 
the opportunity to learn more about Alliance 
support around HIV programming, international 
advocacy and organisational development and 
attend a meeting with Alliance trustees. “I found 
the transparency and firm grasp of issues by the 
trustees remarkable,” said Uyapo.

•	 BONELA	presented	their	work	on	human	
rights and legal literacy at the annual Africa 
regional ‘blue sky week’ in Burundi to 14 other 
Africa based Linking Organisations, many of 
whom are hoping to more fully adopt a human 

Advocates take to the 
street in botswana to raise 
awareness of tb issues 
© bOneLA

rights based approach to HIV programming, 
including expanding to or strengthening their 
work with men who have sex with men and 
sex workers.  

•	 Anna	Chalmers,	resource	mobilisation	officer	
from BONELA showcased BONELA’s work to 
around 20 key donors in the AIDS response at 
the Alliance’s annual donor meeting in the UK.

Uyapo commented on joining the Alliance, “We 
can only express how privileged we feel to be 
associated with such an honourable giant in the 
world of human rights and HIV. Through being 
part of the Alliance, we are hoping to increase 
our capacity to strengthen communities and 
to harness financial support for human rights 
advocacy.”

We CAn OnLy 
expRess hOW 
pRiviLeged 
We FeeL tO be 
AssOCiAted 
With sUCh An 
hOnOURAbLe 
giAnt in the 
WORLd OF 
hUMAn Rights 
And hiv
Uyapo Ndadi, director  
of BONELA
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TOTAL EXPEndITURE: 
Total expenditure of the Alliance global 
partnership was $100 million in 2011.

dIRECT TO COUnTRIES 
Alliance Linking Organisations are supported to 
become strong, effective, financially independent 
organisations. An indication of successful 
capacity building in this area is the proportion of 
money going directly in-country instead of via the 
secretariat.

In 2011 60% of funding went direct to Linking 
Organisations, up from 58% in 2010. This is 
forecast to grow to 70% in 2012. This trend is 
highlighted in the graph on the right.

FROM ThE SECRETARIAT InCLUdIng 
STRATEgIC FUndIng 
Just under $40 million (40% of total expenditure) 
was channelled through the secretariat and 
Alliance Country Offices2  in 2011.

This included $11 million in strategic income for 
the secretariat. Uses of strategic funding include 
supporting the continuity of Linking Organisations, 
institutional learning systems, horizontal capacity 
building initiatives and accreditation. These are 
essential tools for building the capacity of Linking 
Organisations.
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gLObAL ALLiAnCe ACCOUnts

2 Country Offices are managed by the 
secretariat in the UK. Where possible, 
these offices later transition to become 
independent, national NGOs, and Linking 
Organisations of the Alliance.

inteRnAtiOnAL Aid tRAnspARenCy initiAtive

In 2011 the Alliance became the first civil society organisation to publish its data using the International Aid 
Transparency Initiative (IATI) standard. This aims to make information about aid spending easier to access, 
use and understand. 

Details of 38 projects that are funded through the secretariat and implemented by Alliance Linking 
Organisations in Asia, Africa, Latin America and the Caribbean have been published on the IATI registry.

www.iatiregistry.org
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THE GOVERNMENTS OF:
Australia (AusAID)

Denmark (Danida)

Deutsche Gesellschaft für 
Internationale Zusammenarbeit (GIZ)

Development)

Ireland (Irish Aid)

Netherlands (BUZA)

Norway (Norad)

Sweden (Sida)

Switzerland (SDC)

United Kingdom (UKaid from the 
Department for International

United States (USAID)

ALSO:
3 Diseases Fund

Big Lottery Fund

Bill and Melinda Gates Foundation

Commonwealth Foundation

European Commission

The Global Fund to Fight AIDS, 
Tuberculosis and Malaria

Levi Strauss Foundation

UNAIDS

United Nations Development 
Programme (UNDP)

ViiV Healthcare Positive Action 
Programme

World Bank

Teresita Bagasao, Philippines *

Carmen Barroso, Brazil 

Jan Cedergren, Sweden

Martin Dinham, UK 

Peter Freeman, UK *

Callisto Madavo, Zimbabwe 

Carole Presern, UK

Prasada Rao, India 

Kevin Ryan, Australia **

Nafis Sadik, Pakistan – Vice Chair ***

Steven Sinding, USA – Chair

Fatimata Sy, Senegal ***

Jens Van Roey, Belgium

ThE ALLIAnCE RECEIVES SUPPORT FROM MAny COnTRIbUTORS And 
wOULd LIkE PARTICULARLy TO ThAnk ThE FOLLOwIng:

thAnK
yOU

tRUstees

*  retired April 2011

**  retired April 2012

***  Fatimata Sy stepped down as Vice Chair in April 
2012 and Nafis Sadik took up the position.
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A global partnership:
international hiv/Aids Alliance
Supporting community action on AIDS in developing countries

The Alliance is a global partnership of 39 Linking Organisations and Country Offices, 
seven Technical Support Hubs and an International Secretariat.

bangladesh 
HIV/AIDS & STD Alliance Bangladesh 
(HASAB) 
hasab@bdmail.net 
www.hasab.org

belgium 
Stop AIDS Alliance (Brussels) 
afetai@aidsalliance.org 
www.stopaidsalliance.org

bolivia 
Instituto para el Desarrollo Humano 
(IDH) 
info@idhbolivia.org
www.idhbolivia.org

botswana 
Botswana Network on Ethics, Law and 
HIV/AIDS (BONELA) 
bonela@bonela.org 
www.bonela.org

burkina Faso* 
Initiative Privée et Communautaire de 
Lutte Contre le VIH/SIDA au Burkina 
Faso (IPC) 
ipcbf@ipc.bf 

burundi 
Alliance Burundaise Contre le SIDA 
(ABS) 
allianceburundi@yahoo.fr
 
Cambodia* 
Khmer HIV/AIDS NGO Alliance 
(KHANA) 
khana@khana.org.kh 
www.khana.org.kh 

Caribbean* 
Caribbean HIV/AIDS Alliance 
(CHAA) 
info@alliancecarib.org.tt
caribbeanhivaidsalliance.org

China 
International HIV/AIDS Alliance in 
China  
info@alliancechina.org 
www.alliancechina.org 

Côte d’ivoire 
Alliance Nationale Contre le SIDA en 
Côte d’Ivoire (ANS-CI) 
sdougrou@alliancecotedivoire.org
www.alliancecotedivoire.org 
 
ecuador 
Corporación Kimirina 
kimirina@kimirina.org
www.kimirina.org

el salvador 
Asociacion Atlacatl Vivo Positivo 
(Atlacatl) 
info@atlacatl.org.sv
www.atlacatl.org.sv

ethiopia
Organization for Social Services for 
AIDS (OSSA)
amarebedada@yahoo.com 

haiti 
Promoteurs de l’Objectif Zerosida 
(POZ) 
cesac@pozsida.ht 
www.pozsida.org

india* 
India International HIV/AIDS Alliance 
allianceindia@vsnl.com
www.allianceindia.org

The HUMSAFAR Trust  
humsafar@vsnl.com
www.humsafar.org

LEPRA Society 
ranganadh@leprahealthinaction.in
www.leprahealthinaction.org

MAMTA Health Institute for Mother and 
Child  
mamta@ndf.vsnl.net.in 
www.mamta-himc.org

Palmyrah Workers Development 
Society (PWDS) 
pwdscare@vsnl.net
www.pwds.org

Vasavya Mahila Mandali (VMM) 
vasavya@cityonlines.com
www.vasavya.com

indonesia 
Rumah Cemara (RC) 
adit@rumahcemara.org
www.rumahcemara.org

Kenya* 
Kenya AIDS NGO Consortium 
(KANCO) 
aragi@kanco.org
www.kanco.org

Kyrgyzstan
Anti-AIDS Association (AAA) 
chbakirova@gmail.com 
http://www.antiaids.org.kg/

Malaysia 
Malaysian AIDS Council (MAC) 
contactus@mac.org.my 
www.mac.org.my/v2

Mexico 
Colectivo Sol 
carloscruz@colectivosol.org
www.colectivosol.org

Mongolia 
National AIDS Foundation (NAF) 
info@naf.org.mn 
www.naf.org.mn

Morocco 
Association Marocaine de Solidarité et 
Développement (AMSED) 
kadermoumane@yahoo.fr 
http://amsed.mtds.com

Mozambique 
Mozambican Network of AIDS Services 
Organisations (MONASO)  
monasosede@monaso.co.mz
www.monaso.org.mz

Myanmar 
International HIV/AIDS Alliance in 
Myanmar 
aidsalliance@myanmar.com.mm

namibia**
Positive Vibes (PV)
casper@positivevibes.org
http://www.positivevibes.org/

nigeria 
Network on Ethics, Law, HIV/
AIDS Prevention, Support and Care 
(NELA) 
femisoyinka@yahoo.com
www.nelanigeria.org

peru* 
Via Libre 
vialibre@vialibre.org.pe
www.vialibre.org.pe

philippines 
Philippines HIV/AIDS NGO Support 
Program (PHANSuP) 
info@phansup.org
www.phansup.org

senegal 
Alliance Nationale Contre le SIDA 
(ANCS) 
ancs@ancs.sn
www.ancs.sn

south Africa 
The AIDS Consortium 
info@aidsconsortium.org.za
www.aidsconsortium.org.za

south sudan 
International HIV/AIDS Alliance in 
South Sudan 
fbayoa@aidsalliance.org 

switzerland
Stop AIDS Alliance (Geneva)
mhart@stopaidsalliance.org  
www.stopaidsalliance.org

Uganda 
Community Health Alliance Uganda 
(CHAU) 
leonard.okello@allianceuganda.org

Ukraine*
International HIV/AIDS Alliance in 
Ukraine 
office@aidsalliance.org.ua
www.aidsalliance.kiev.ua 
 
United Kingdom 
International HIV/AIDS Alliance 
(International secretariat) 
mail@aidsalliance.org 
www.aidsalliance.org

UsA 
International HIV/AIDS Alliance 
(Washington DC) 
jwright@aidsalliance.org 
 
viet nam 
Supporting Community Development 
Initiatives (SCDI) 
oanhkhuat@scdi.org.vn
www.scdi.org.vn

Zambia 
The Alliance for Community Action on 
Health in Zambia 
jillianj@alliancezambia.org.zm
 
Zimbabwe 
The Zimbabwe AIDS Network 
(ZAN) 
info@zan.co.zw
www.zan.co.zw

* Regional Technical Support Hubs

For more information please contact 
tshubs@aidsalliance.org

List accurate as at June 2012
** Joined in 2012


